Smile shows the feeling of joy and success and reveals self-confidence and kindness. A good smile is not only caused due to shape, position, and color of the teeth but also by the gingival tissues. Melanin pigmentation of the gingiva is not a medical problem. Nowadays, complaints of dark gums are common, particularly in patients having high smile line. Hence, periodontists have to achieve a harmonious interrelationship of the pink gingiva and white teeth. For depigmentation of gingiva, different treatment modalities have been reported, such as bur abrasion, scraping, cryotherapy, electrosurgery, and laser. In the present case series, slicing and scraping technique was used which is simple, effective, and yield good results along with good patient satisfaction. Gingival depigmentation of a 19-year-old male patient was done under local anesthesia with combination of slicing and scraping technique using 15 no. Bard-Parker blade. Depigmentation with combination of slicing and scraping technique is simple, easy to perform, cost-effective, and causes less discomfort and is esthetically acceptable to the patient. 
IntroductIon
A smile is not only a method of communication but also a method of socialization. Harmony of smile is based on not only the color of teeth but also depends on the color of the gingival tissues. Any feeling of pleasure, happiness, laughter, or simply a greeting leads to a smile resulting in the exposure of teeth and gingiva. It could be an esthetic issue for some patients, especially when it is located in the anterior labial gingiva, is combined with a high smile line, and is not uniform in appearance. Dummet (1960) proposed the following explanation for gingival pigmentation. The color of the healthy gingiva is variable ranging from a pale pink to a deep bluish-purple hue. Between these limits of normalcy is a large number of pigmentation which depends primarily upon (i) the intensity of melanogenesis, (ii) depth of epithelial cornification, and (iii) arrangement of gingival vascularity.
Moreover, color variation may not be uniform and may exist as unilateral, bilateral, mottled, macular, or blotched and may involve gingival papillae alone or extend throughout the gingiva onto other soft tissues.
Most pigmentation is caused by five primary pigments.
• Melanin 
Physiologic pigmentation Etiology: Normal melanocyte activity
Clinical presentations are seen in all ages, symmetric distribution over many sites, gingiva most commonly, surface architecture, texture unchanged.
case report
A 19-year-old male patient reported to the Department of Periodontology and Implantology, MGVs KBH Dental College and Hospital, Nashik, with a chief complaint of poor appearance due to dark-brown discoloration of the front gum region. The patient observed the same for the past 1 year.
On examination, lips were competent, with intraoral findings of melanin pigmentation seen at maxillary and mandibular anterior region from around premolar to premolar area. Melanin pigmentation was seen at attached gingiva including papillae. Angle's Class I occlusion was seen. Mild stains and calculus were observed.
Thus, it was decided to perform a gingival depigmentation procedure.
• Treatment plan was • Complete oral prophylaxis • Follow-up on the 7 th day after oral prophylaxis • Gingival depigmentation using scalpel.
Clinical procedure performed
• Thorough oral prophylaxis was done • Follow-up on the 7 th day after oral prophylaxis was taken, in that it is seen that the patient was maintaining the oral hygiene and papillae was normal and marginal gingiva was normal [ Figure 1 
dIscussIon
Esthetic is defined as "Appreciative of responsive to, what is pleasurable to the senses of beauty and culture." Dental esthetics has become increasingly important in the practice of modern dentistry and is synonymous with a natural, harmonious appearance. [1, 2] Oral pigmentation occurs in all races of man. There are no significant differences in oral pigmentation between males and females. The intensity and distribution of pigmentation of the oral mucosa is variable, not only between races but also between different individuals of the same race and within different areas of the same mouth. Physiologic pigmentation is probably genetically determined; however, as Dummet [3] suggested, the degree of pigmentation is partially related to mechanical, chemical, and physical stimulation. [4] Melanin pigmentation is frequently caused by melanin deposition by active melanocytes located mainly in the basal and suprabasal layer of the oral epithelium [ Table 1 ]. Pigmentations can be removed for esthetic reasons. Different treatment modalities have been used for this aim. [5] The selection of a technique for depigmentation of the gingiva should be based on clinical experience, patient's affordability, and individual preferences.
The depigmentation procedure by scalpel technique is simple, easy to perform, noninvasive, and above all, cost-effective. According to Almas and Sadiq, [6] the scalpel wound heals faster than that in other techniques.
Pigment recurrence has been documented to occur following the surgical procedure, within 24 days to 8-year long period. A study by Perlmutter et al. [7] showed that gingival surgical procedures performed solely for cosmetic reasons offer no permanent results. Repigmentation refers to the clinical reappearance of melanin pigment following a period of clinical depigmentation. The mechanism suggested for the spontaneous repigmentation is that the melanocytes from the normal skin proliferate and migrate into the depigmented areas. [7] conclusIon The depigmentation procedure was successful and the patient was satisfied with the result. Thus, we conclude that depigmentation of hyperpigmented gingiva using 15 no. Bard-Parker blade with combination of slicing and scraping technique is simple, easy to perform, cost-effective, and above all, it causes less discomfort and is esthetically acceptable to the patient.
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